SUMMARY Eosinophil polymorphonuclear leucocytes (polymorphs) were counted in 45 specimens from patients with Hodgkin's disease and five specimens from patients with reactive follicular hyperplasia. The use of chlorazol fast pink BK, a little known stain for eosinophil polymorphs, combined with image analysis facilitated rapid and reliable counting. Significant differences were found between the mean percentages of eosinophil polymorphs in the Rye subtypes of Hodgkin's disease. The numbers of eosinophil polymorphs in specimens from patients with reactive follicular hyperplasia were very low and could not be counted.
The tissue of Hodgkin's disease infiltrates is highly polymorphic, containing a wide range of cell types including lymphocytes and macrophages together with epithelioid, Hodgkin, and Reed-Sternberg cells. In addition, eosinophil polymorphonuclear leucocytes (polymorphs) are often present in vanable numbers.' I There is some subjective evidence that the content of eosinophil polymorphs may differ with the Rye subtype of Hodgkin's disease,' 2 4 and in one study3 it was suggested that eosinophil polymorphs were more common in biopsy specimens showing fibrosis. In order to obtain objective data, we have examined a series of specimens from patients with Hodgkin's disease and have expressed the number of eosinophil polymorphs present as a percentage of all cells present. This has been facilitated by means of a dye which intensely stains eosinophil granules-namely, chlorazol fast pink.5
Material and methods PATIENTS knowledge, the first recorded morphometric study of Hodgkin's disease.
Toth et a!3 performed eosinophil polymorph counts on a highly selected group of patients with Hodgkin' s disease and found a percentage eosinophil polymorphs of 50% or more to be associated with a poor prognosis and fibrosis. Their cell counting methods were not described.
Crocker Fuggle, Crocker, Smith study, has been described previously by Japanese workers-but appears to be little used in the UK. The intensity of the staining response enabled the rapid and accurate enumeration of eosinophil polymorphs using the Reichert-Jung (Kontron) "Digiplan".
The results confirm, in broad terms, subjective impressions of numbers of eosinophil polymorphs in Rye subtypes reported by others. '-4 There is a distinct difference in eosinophil percentage in the lymphocyte predominant type compared with the nodular sclerosing, mixed cellularity, and lymphocyte depleted varieties. Specimens from patients with reactive follicular hyperplasia contain no countable eosinophil polymorphs. Our study also shows a significant difference between the numbers of eosinophil polymorphs in the four main subtypes of Hodgkin's disease, although there is overlap between groups. There is also variation between different samples from the same patient (Table 1) . It has been suggested that the percentage of eosinophil polymorphs is related to age,3 but we have not found this to be true in our 45 samples. Neither have we found a higher percentage of eosinophil polymorphs in specimens from patients with fibrosis, as previously reported.3 The biological importance of these differences is unclear and it is interesting to note that the percentage of eosinophil polymorphs does not exactly mirror prognostic groups, there being a higher mean percentage of eosinophil polymorphs in the nodular sclerosing than in the mixed cellularity subtype. This was also true of a-naphthyl acetate esterase positive cells in a previous study.9
The role of eosinophil polymorphs in Hodgkin's disease has not been elaborated, although they are often found in areas of necrosis. 4 We have not seen this on chlorazol fast pink staining. Eosinophil polymorphs are produced in the bone marrow and pass into the tissues after a brief sojourn in the blood stream. They phagocytose particulate matter and have a higher concentration of peroxidase than neutrophil polymorphs. In common with the latter they are attracted by chemotactic lymphokines,'3 which are, in part at least, released by transformed lymphocytes. It is possible that eosinophil polymorphs are attracted to Hodgkin's disease tissue as a result of the well recognised interaction between, for eiample, Reed-Sternberg cells and lymphocytes. '4 As stated by Taylor,'5 it seems possible that the once popular Gordon biological test'6 for Hodgkin's disease owed much of its success to eosinophil polymorphs within the sample. In this test suspensions of tissue from patients with Hodgkin's disease were injected intracerebrally and intravenously into rabbits with resulting neurological sequelae with positive samples.
In view of previous studies of inter-observer disagreement in the classification of Hodgkin's disease,'" 1 it is apparent that further morphometric studies of this condition may afford valuable data.
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